
Clark	
  P.	
  and	
  Laura	
  A.	
  McCoy	
  Memorial	
  Scholarship	
  
Due	
  April	
  7,	
  2014	
  

 
Name __________________________________________________ Phone number __________________________ 
 
Address _______________________________________________________________________________________ 
 
School(s) of choice ______________________________________________________________________________ 
 
Approximate cost of each, including room, board and tuition.  _____________________________________________ 
 
 ______________________________________________________________________________________________ 
 
Name of Parent/Guardian _________________________________________________________________________ 
 
Address of Parent/Guardian _______________________________________________________________________ 
 
Phone number of Parent/Guardian __________________________________________________________________ 
 
Father's Employer _______________________________________________________________________________ 
 
Mother's Employer _______________________________________________________________________________ 
 
Gross Annual Family Income _______________________________________________________________________ 
 
Number and Ages of Dependent Children _____________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Number of family members enrolled in post-secondary schools for next year (including yourself) __________________ 
 
Are there any special circumstances, other than income, that should be considered such as education or other debts,  
 
loss of income, illness, etc? _______________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
On one attached page, please write a biography of yourself including extracurricular activities and work experience and 
a description of your professional or occupational plans. 
 
This application must be submitted with a current transcript of grades, class rank, and ACT or SAT scores. 
 
I hereby certify that the above information is correct and authorize the release of my transcript. 
 
_______________________________________________ ______________________________________________ 
Signature of Applicant                     Signature of Parent/Guardian (if applicant is under 18) 
 
__________________ 
Date 
 
Return application to the guidance office: Wooster High School 
                                                                   515 Oldman Road 
                                    Wooster, OH  44691 
 
 
Notice to Applicants: 

Awards are based primarily upon a combination of academic skill, personal character, exhibited potential for leadership and 
financial need. The scholarship board will not discriminate against a potential recipient's race, color, creed, religion, sex or 
handicap. 


